Thymomata are a heterogeneous spectrum of tumors arising from the epithelium of the thymus. They are categorized by their proportional composition of neoplastic epithelial cells to nonneoplastic lymphocytes and by the degree of cytologic atypia. Thymomata are generally encapsulated and noninvasive; however, integrity of the capsule is a significant determinant of prognosis. This family of tumors is also commonly associated with autoimmune paraneoplastic syndromes, most notably, myasthenia gravis. Because most are well encapsulated, surgical excision is usually curative; however, combinations of surgery, chemotherapy, and radiation may be employed for more aggressive, recurrent, or invasive cases. Presented here is a case of male infant born at 39 weeks' gestation. At birth, he was diagnosed with transient tachypnea of newborn. Chest X-ray revealed a large mediastinal mass. CT revealed a 9 x 5 x 5 cm solid, heterogeneous mass in the anterior mediastinum that displaced the heart, great vessels, and lungs without invasion or narrowing of the airway. Ultrasound-guided biopsy was performed and submitted for microscopic, flow cytometric, and molecular diagnostic analysis. Immunohistochemical staining of the biopsy revealed a majority population of immature T-cells in a background of epithelium. No microscopic features of thymic carcinoma were identified. Flow cytometry revealed an 81% population of polyclonal immature T-cells with no increased population of blasts. The mass was completely resected via median sternotomy. The mass resembled normal thymus without evidence of fibrosis or calcification. Frozen section analysis at the time of the procedure revealed architecture consistent with thymoma. Microscopic examination of permanent sections revealed loss of normal thymic architecture with a mixed B1/B2 thymoma pattern. Congenital thymoma is nearly unheard of, with very few cases described. This case reminds us that even unheard of pathologies can and do exist, and an open mind is required to reach the true diagnosis. is an uncommon neoplasm that shows low to intermediate malignant potential. It mostly affects young to middle-aged adults. The most commonly involved sites are the lymph nodes, especially the cervical lymph nodes, but extranodal sites may be involved. Methods: We describe a 22-year-old woman who was referred for consultation by an outside hospital and diagnosed with metastatic carcinoma of left axillary lymph node; she had a history of invasive ductal carcinoma of the left breast. Histology revealed a spindle cell tumor. The cells have eosinophilic cytoplasm and are arranged in whorls, admixed with small lymphocytes. Marked cellular atypia, high mitotic rate, and abnormal mitosis are noted. The cells were positive for CD21, CD23, CD35, vimentin, and epithelial membrane antigen, and negative for S100 and HMB45. Conclusion: The diagnosis of FDCS was made. Differential diagnosis includes interdigitating dendritic cell sarcoma, spindle cell carcinoma, metastatic undifferentiated carcinomas, and melanoma. Interdigitating dendritic cell sarcomas lack the storiform and whorled patterns of FDCS, and are diffusely positive for S100 and negative for CD21 and CD35. Metastatic undifferentiated carcinomas and spindle cell carcinomas express cytokeratin positivity. Melanoma is S100 and HMB positive. Currently, the etiology of FDCS is unknown. However, loss of Xp, Castleman disease, and Epstein-Barr virus may contribute. In conclusion, FDCS is a rare neoplasm; however, the frequency of FDCS is increasing, and lymphadenopathy in patients with history of cancer should be diagnosed with caution. Objectives: Acute megakaryoblastic leukemia is an uncommon disease comprising <5% of cases of acute myeloid leukemia occurring in both adults and children. Hereby, we are reporting a case of congenital AML-M7 in the infants, presenting at 3 weeks of age. Methods: We used the bone marrow examination, bone biopsy, immunophenotyping (leukemia panel), and FISH for the diagnosis and management purpose. Results: The mother of the patient noticed the following symptoms: progressive abdominal distention, irritability, fever, vomiting, and frequent loose stools in her child, over a period of one week. On further investigation findings were as follows: complete blood count Hb 6.7 mg/dL, total leukocyte count (TLC) 21,000/mm
